MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_ OF DEATH . R .%045285

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Recistration Distri 8_ . on Distri ) . 1:8-0- STATE FILE NUMBER
DO NOT WRITE __Regiatration District No. —_ Primary Registration District 0. —_________.____ Reqistrar's No. -I :l - ~
ON THIS §TUB = ; -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 a. COUNTY - s, STATE MO b. COUNTY admimion)

Rev. 4/59

b. C(j)l;‘f {If outside corporate limits, give TOWNSHIP only) Length aof stay in 1b~ . CITY Insida Limits

TOWN 5%. Louis Mo, TOWN St, Louls Yer (1 Ne O

! €. FULL NAME OF (if NOT in hospi ive (ocati P imi T N -
3 pital, give tocation) Intide Limita d. STREET I qutuide, a locatia R
HOSPITAL OR ADDRESS (f ov i ian) oslde on Farm

9 ;2 INSTITUTION St. Il'ukBB Yoo Na[) 601 Sonth Sk.tnker Yo [ Neo O

3 3. NAME OF DECEASED Firsr Middie Last 4. DATE Month Day Year
{Type or print)

OF
T4 ROBERT BURNEDP PEATH 11 11 1963
0 5. SEX 4. COLOR OR RACE 7. married DL  Mever Married [J |0. DATE OF BIRTH | 9+ AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
idowed Di ed Months Days Hours Min.
M. W Wido o vorced [ 10/?/ 92 7 I i U T

a
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRfHPLACE (Clrv and state or country) | 12. CITIZEN OF AT COUNTRY

dlﬁ?t'g;;{ workﬂg life, avan if retired) g -_,".:]."ﬁsp iﬁ Lﬁo N %{. ) (2‘ -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME ! WIFE

Charles B, Burnmett Florence C. Burnett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOCRMANT ) Address
(Yes, no, or unknown) | (If yes, give war or dater of servid

1st Flopenca Burnett, 801 S. Ski

18. CAUSE OF DEATH (Enter only une cavie per ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

.

IMMEDIATE CAUSE (a) ' ” -

Conditions, if any, DUE TQ (b)
which gave rise 10

above cause (s},

stating the under- / 5-_

lying couse last. DUE TQ (<) - _

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART 111, If decessad war  fomale was
diseass condition given in PART | (a) there & pregnancy in lat $0 deys.

lD Yan } 0O No l [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART Il of item 18.)
PERFORMED? (m] D m]
vasﬁ NO D

20c. TIME OF Haur Month, Day, Year
INJURY a.m,
- p.m.

20d. INJURY QCCURRED 20a. PLACE QOF INJURY [a.g., in or about home, | 20f. CITY. TOWN, OR LOCATION
WHILE AT WORK [] farm, factary, sireet, office bldg., etc.)
NOT WHILE AT WORK O

3
21, | sttended the decsased fro _M._Jﬁb_.and last saw hlm alive On—h.#-—m—’—ﬁb——

Death occurred at jD' Y] . m on the date ytated sbove, and 10 1hs bert of my knowledge, f-rum the causes s1ated.
- 22b. ADORESS [22c. DATE SIGNED

DARE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

%22a. SIGNATURE (Degres or 1|f|e)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23s. BURIAL, CREMATION, ff 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY

entombnent 1/13/63 | Cak Grove Mansddeun 2800 $t, Charles Rd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28. - ISTRAR'S Slfi tUll_E - X
MAYER 4356 Lindell Blvd NOV 12 1982 i,l A‘d 2

(Li d Embal on Reverse Sicle) J

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or_by.

working under my personal supervision.

Student

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .- .t
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
i lf thls bpdy is nol embalmed, fact should be 'sasstated.above.




